. No. 2
—4-13-40
 5-17.39
30T 29189

DEPARTMENT OF ngMERCE
BUREAU OF THE CENSUS

Registration Distriet Noo.ooeee. .2

I AYK &1 134

79;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct N°-~—----—————1-Qg4

( 24
Statz Fils No. J 0 2 'J
Registrar's No... %39 ....... :

1. PLACE OF DEATH:

{s) County.
{#) Clty or town

St.. Louis

{1f outside city or tuwn limits, write "INURAL" nand nume of township)

(c) Name of hosgml or institution /

i uleramec 2t

(d) Length of stay:

In this community.

{If nat in hospital or institution, write strest number ar locatlon}
In hosplital or Inatitution.

65 years

{Specify whether

2. USUAL RESIDENCE OF DECEASED;
@ smedissouri

St.

sools”
Louis l'7

{If outside city or town limits, writs “RURAL")

3B827a Meramec S3t.

{If rural, giva lecation)

{8} County....

(¢} City or town

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

yoars, months or doys) {e} If foreign born, how long in 1). S. A.? years.
MEDICAL CERTIFICATION
3 o) PRI . _Katherine Mueller -
20. DATE OF DEATH: Month_. MBY's g1y 16
3. () If veteran, _— 3. {0 Soc'ﬂlgﬁ!éity year 1941 'hm"- g e 20 Do
ftame war. No,
21. [ hereby certify that I attendgd the deceased from, /é
5. Coloror 6. (a) Single, widowed, married, %fﬂ‘/\ - “19";- to 4, 104
nl 3 ) (RS e Ty A s - 1
4 Se}l"e'm"a“l"e/ m‘:‘av-llj"tg"" d"“"""'l Married that 1 Jast ﬁ*ﬁz alive ot ez 19,564
6. (b) Nameof husbandorwife____..______ 6. (¢) Age of husband or wife if]| and that death ocewrred on the date and hour amted nbov: Duratios
Chr' ist Mueller . alive.....o= Immediate cause of death - : e S
7. Birth date of decensed___DECEMbEr 16, 1845 3 M.ﬁ)/,q'—(
(Month} (Day} (Year) “2.2'
8. AGE: Years Months Days If less than one day Due to —m——p P4 A - ;
' | 7/ ¥
95 - 3 O hr. min ’J"r
y h Due to, - / -”"g’ ]
o. Birthplace_. UQKNOWHR 2 _ ny. ... [l £ f
{City, town, or tounty) (Smu or foreign country) -
10, Usual ocenpation Home Oiﬁm?ﬂﬂou;%mv-_
11. Industry or business L m':........& x ‘o PHYSICIAN
& Unknown Moy ﬁ% —
E{ 12. Name Of operations | Underti
. - s e et nderline
2l Birthplnce_._unkllﬂm.m..i_i < ; the cause to
% [ 14. Maiden name Uﬁﬂhm&v‘ﬁwmw ' - (Stase or oountry. Of autopsy. shou:galtoae.
= y . Hatieatls,
51 1s. Bmhpmmllnkngwn
= City, town, or county) 4 (State or foreign country) 22, If death wasa due to external causes, fill in the followling:
16. {a) Informant Marv J. Miller (o) Accident, suicide, or homicide (specify) —— .
®r address.. 288278 _Heramee St. ) Date of occurrence. =
17,.(e) Burial (b) Date thereof. 3/19/4 1 () Where did Injury oceur? {City or tawn) (County) (State)
Burjal, cremation, or removal) (Month) (Day)' (Yemr) || () Didinjury occur in or about home, on ? farm, o Industrial pla.ce in publtc place?
(&) Place: burlal or cremation > 6+ P@LEYS Cemetery —_
Lol ——— Specify of e ————
18. (o) Signature of funeral director.. While at work? ( (‘c‘smMénﬂuo)f injury.
) Address 51 S. Breadway ' £
1. ¢ 13, Signature’ (M. D, or other)
- ararzive lml ; 7: ;?{gmgw-dmgma) 1 ’(  Add MQMME Date dgned a2 y/

(Licensod Embalmer’s Statement on ﬁaver!e Side) .

I3
. -




e

LT " 'STATEMENT BY LICENSED EMBALMER
.\ - ’ -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.....

, Registered Apprentice No = |

= S W

Licensed Embalmer No

working under my personal supervision.

P. Q. Addr

S \ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with|
the above constitutes grounds for revocation of license.) L . o

v -

Nt If this body is not embalimed, fact shoiild be so stated above. -




